MiSSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY [

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT

RECEIVED
By Carol Day at 8:27 am, Sep 0372014 17

Complete this report in duplicate at the time of the regular monithly preventative maintenance check, and whenever instrument is repaired.
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
030791 84.9324.152 08/29/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
Hazelwood PD BAT VAN 5:32 pm

CHECKLIST: Place a mark in the box by each item if found 1o be sallsfactory or If operating within established limits. (Write In observed val-
ues where determined.) Unmarked items must be corrected before using instrument.

E DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

m TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

[/] PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

El SIMULATOR SOLUTION D COMPRESSED ETHANOL-GAS MIXTURE

/] STANDARD SuPPLIER Guth Laboratories Inc. LoT # 13280 EXP. DATE 10/16/2015

/] SIMULATOR TEMPERATURE (34°C +0.2°C) __34.0  SIMULATOR SN __SD2742  SiMULATOR EXP DATE 11/14/2015

Ei CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less, Check the box corresponding to the slandard solution being used, (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1w gg7 TEST 2% (0B TEST 3w (06

/] RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (0s5-09y O (10-14y O (15-199 O (OVER.19)y O
List any new parts and desciibe any alteration or modification that was made to restore the instrument to operale salisfactorlly and within
established limits (use other side if necessary}.

Simulator solution bottle number #854.

PRINT NAME
Anthony T. Kristo

TYPE (I PERMIT NEMBER/EXFIRATION DATE TELEPHONE NUMBER

230268, 11-26-2015 {314) 838-5000

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Ofice
2875 James Boulevard
Poptar Bluff, MO 63901
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@
GUTH LABORATORIES, | (C.

§30 HORTH §7th STREET © HARRISBURG, PA 17114 4811 ¢ ELEPHOMNE: 7175848470

CERTIFICATE OF ANAL"“SIS

Certified Alcohol Reference Solution Jor Simulator

Random Samples of Lot Numbe- 13280 of

Alcohol Reference Sofution for Simu! tor were analyzed by
gas chromatography on October 18, 201°, using a Perkin Elmer Gas

Chi'omatograph Autosystem XL S/N: 610N90. 0209, and found to
0.1217% (w/vol) ethyl alcohol. Th- expiratic: date for this lot
number is October 16,2015 at " 1:59 P} .

When used in a calibrated Sim lator, operating at

34°C  +/- ,2°C, this solutinn will gi ¢ a breath alcoho!

analysis instrument reading - 7 0.100 g/ 10L +/- 3%.

The alcohol and water used in this solution were

free of test interfering suhs‘nances.

< , W
T L. Pa: ey, Presided
GU7T" LABOR TORIES, INC,

NIST Traceability:
Testing was conducted using Certlliant Refere - Standar

values are traceable to NIST.
All balances are callbrated annwally by an ou. e agenc; using NIST traceable

Calibration verification is done prior to each use -tilizing N.ST {raceabie weights.

lof number FN122211-°
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STATE OF “NISSCURI
DEPARTMENT OF HEALT! AND SEi!lOR SERVICES
BREATH ALCO! OL PROC RAM

PEF VIIT
TY! =1l
ANTHONY T KiISTO

is hereby authorized to instruct and supervise operators, trai  =tructors, “1spect, calibrate, perform ['»ld service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX EC/IR1" ALCO-SENSOR IV W/I' RINTER

for the determination of the alcoholic content of bicod fromas- ‘e of expir | air. Permil issued under '« provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.11  SMo,

11/26/2013 LA LAL_ B

DATE
D ECTOR OF RTATE PUBLIC HiE =~ - SRORATORY
230269
NUMBER 9’\@ D Vool
OIRECT 'R OF DEPARTMENT OF HEALT 1~ : SENIOR SERVICES
MO s80-07 71 (6-10) LA1: 4 {RG-10)

. STATE OF MIS¢ JR!
i\ DEPARTMENT OF HE  AND SENIOR SERVICES
ST BREATH ALCOHOL I "AM

INSTRUMENT ERATOR CARD

The narmed cardholder is authonzed lo ; evident:al breath ¢ ohol
mslrumsn! for the determination of the ol in breath fore of expired air]
__ wnv {;; nrmr o
E rq ,‘, MRS
£ ?t'... #r ALY ."i.'t

Operator  KRISTO, ANTHOMY
Permil No 230268
Date Issued 11/26/2013  Date-*'s: 1142642015




